Discu8sion.-Dr. J. T. INGRAM asked whether there was anly reason why this case should not be one of mixed psoriasis and lichen planus. Such cases were seen from time to time, and if they were treated, the psoriasis cleared up and showed the lichen planus pattern more clearly. This man, he thought, presented the picture of verrucose lichen planus, both of skin and mouth. On the previous Monday he had seen a man whose condition he had diagnosed last August as lichenoid psoriasis, and who was now free from psoriasis, and was left with half-crown sized plaques of atrophic lichen planus.
Dr. MOYLE (in reply) said that lichen planus was not picked up until it appeared in the mouth. He thought the patient had lichen planus elsewhere, but what interested him were the pigmented patches in the nmouthi. The patient was admitted to hospital on November 27, 1930 and was treated by radium needles, 9 of 2 cm., 2 of 4 cm., 1 of 3 cm. length. These were strapped on for four days over a screen of platinum 0 * 6 mm. thick. She was seen on January 13, 1931, when the condition was noted as sound. On July 7 1931, it had remained healed. She was readmitted into hospital on November 11, 1935, because of the rapid development of a very painful superficial, red ulcer 4~. in. by 4 in. in size, roughly oval, bright red at the raised edges and having a yellow necrotic central area. On closer inspection, at the edges of the lesion there were seen little straight red furrows below where the needles had formerly lain (fig. 2 ).
Her condition on admission is shiown in the attached photograph and the little needle imprints are well seen to-day. This appears to he a case of long-delayed Section of Dermatology 291 radium necrosis; the vivid reaction below the lines of superimposed needles connects the condition with radium therapy rather than with any possibility of infection or new growth, as being responsible for her present state. I show on the screen photographs [not reproduced] of W. L., aged 56, who came to my clinic on November 21, 1932 witlh a larce superficial erythematous rodent ulcer below the left iliac crest. This healed up in the same way after a similar treatment and the whole area was seen to be broken down and ulcerated with central necrosis, on June 23, 1933 -a shorter period having elapsed between apparent cure and a delayed necrotic reaction than that in the present case.
A~~~~~~~~~~~~~~~~~~~~~J -
Discussion.-Dr. J. M. H. MAcLEOD said that he thought it would be worth while to examine the lesion microscopically. He had had a good deal of experience of such big superficial basal-celled epitheliomata, and had found that they were liable to ulcerate and reciur whatever the treatment, and were very difficult to eliminate altogether. It would be well to see, in the present case, whether there was any recurrence of the basal-celled epithelioma, in addition to the change due to the radium.
Dr. W. M. HEWETSON said that irradiation of the abdomen should be carried out with extreme care and caution, as, except for the clefts of the body, that was the most sensitive area to rays. That fact had probably been forgotten in this case.
The interval between the exposure and the development of the lesion in this case was imuch the longest of which he had heard, and from this point of view the case was most instructive.
Bowen's Disease.-GODFREY BAMBER, M.D. L. T., male, aged 49. The lesion began about four years ago as a red spot which has slowly increased in size.
Present condition.-On the dorsal surface of the proximal phalanx of the right middle finger is a slightly raised erythematous area about 1x5 cm. diameter. At one place the edge is more highly raised and hyperkeratotic. As I thought that the lesion was in all probability a precarcinomatous condition, I removed a piece for microscopical examination, and this confirmed the clinical diagnosis.
